2000 UNIFORM BUSINESS REPOURT (UBR) FILED
DOCUMENT # PQ3000077840 Mar 21, 2000 8:00 am

1. Entity Name
LAS PALMAS MOTEL, INC. Secretary of State

(03-21-2000 90071 034 ***150.00

Pringipal Place of Business Mailing Address
2340 S.W. 8 ST 2340 SW. B 5T.
MIAMI FL 33135 MIAMI FL 331354816
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0443855 Applied For
Net Applicable

Zi j C s
P Country op ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e — S %N ]

FUENTES, REVAN Street Address (P.O. Box Number is Not Acceptable)

240 SW B ST

STE 2

MIAMI FL 33135 5 L [Frce

8. The above named enj:&s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ _?4/0'/00

SIGNATURE
Signature. t)éed :?anted n% of registered agent and title if applicabla. {NOTE. Registerad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ -
Tax filingprequirememgand elects lcf:ydo s0. ¢ After MAY 1, 2000 Fee wi[[$be $550.00 10. Elect\on Campagn fmancmg $5-00 May Be
o ' rust Fung Contribution d Added to Fees
{See criteria on back) | Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND D'RECTORS IN 193
TITiE D [ Delete TILE [ change [ Addition
NAME FUENTES, RENAN R NAME
sTREET ADDRESS | 2340 SW 8TH ST #02 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D [ Delete TILE [0 change [ Additien
NAME FUENTES, SARAH L HAME
STREET ADDRESS | 2340 SW 8 ST #02 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TIILE D O Delets TIHE [Jchange [ Addifion
NAME "| FOLGAR, MARLENE ™ —~ ~———— NAME e o o
sTReer ADDRESS | 43708 SW 11 8T STREET ADDRESS R
CITY-ST-2IP MIAMI FL 23184 CITY-$T-21P
TE [ pelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P

| TME CT Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
Iy -§1-2p £ITY-5T-2IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-5T-21P

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation of the receiver or truste pawerad to execute this report &s raguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddresy, wi

il other like empowered.
SIGNATURE: __° /7 s LidKe wAN £ !@’@ﬂéﬁ Yio Joo HITH3332

SIGNAJGRE AND TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dal/ Dayuma Phone #
~ /

1



